2008 FOR PROFIT CORPORATION
ARNUAL REPORT (AR) FILED

DOCUMENT # 503226 Feb 06, 2008 08:00 Al
1. Erhly Name S
ecretary of State

PEACE RIVER CITRUS CARE, INC.
Principal Place of Busingss Mailing Acaress
1777 SW BIRD DOG DRIVE 1777 SW BIRD DOG DRIVE
ARCADIA FL 34266 ARCADIA FL 34266
2. Pringipal Place of Businace - No PG, Box # 3. Mailing Addrass

SJne, Apl. #, etc. Sute. Apt i @i 15t MOORE CR2E034 (10!07)

City & State City & State 4. FEI Number Appiied For

65-0217101 Mot Apglicabl
ap Cournry . ap Cauntry 5. Certificate of Status Desirad O ?gﬂgﬂ::ﬁ}ﬁonal
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registerad Agent

Name

WALDRON, EUGENE £ JR_
ARCADIA FL 34266

City FL Zy: Code

8. The anove named ertity submits this statement for ine puroose of changing its registered office or reg.stered agent, or noir, in the State of Floneda. | am tamitiar with, and accept
ther clligations of registerad agent.

SIGNATURE

G gratuee, by ped of Ponsd name O el sioad aaerlavi tie acpieaso, INCTE Regisusec Agerl egnaly S L ST e T I DATF

.

“«F:LE NOWI" FEE IS 1$150.00 -
" After. May 1, 2008 Fee Will Be'$550.00, .
Make Check Payable to Flor!da Department ol Stale

8, Flecton Camoagn Financing $5.00 May Be
Trust Furdd Conviution. (] Added to Fees

10. DFF[C‘EF?S AND DIHEC‘TOFI:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DST [ piere TITLE .. 3 Change [ Aadition
NAME TRAWICK, WILLIAM T. NAME :

STREET ADDRESS 1777 SW BIRD AVE. DR. STREFT ADDRESS

CITY - SI- 719 ARCADIA FL CTY-5T- AP

e DP G oeete TnE HOROONE T 2409 Cichege [ Asdition
NAME DEES, JOHN HALIE 02/14/00-90049-010 150,00

STREFT ADORESS [P O BOX 1130 STAEET ADDRESS

SITY-51-21P ARCADIA FL 34265 v §1- Qe

IMLL 73 Daiete 1MLE [ change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

SITY-51-21P CHTY-5T-2IP

TITLE 7 Delete TILE [ Change {23 Aadilion
HAME HAWE

STREET ARCRESS SIAEET ADDRESS

GIve-S1-219 CTy-5T-21P

[ITLE [ Deiste TITLE M Charge  [J Acaition
NAME NEME

STREET ADCRLSS STREET ADDRLSS

oY= ST- 218 , CITY-§1- 210

TmF ] Delgte TLE [T Crange ] Addition
NAME HAME

STREET ADDRESS STALE ADDRESS

CITy-51-2IP CHTY-ST- 1

12. | hereby cenity that the informaticn suppled with 1his filling does not quaW Ty tor the exemitions containerd in Section 118, Florida Statutes | furthar certity that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under ozih: that 1 am an officer or director
oi the corperation or the receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 15 or Block 11
if changea, or on an arachment wilh an address, with all other like empowered.

SIGNATURE: Abais T~ Fadl  Lhlhan 7 Tawancie  2<lo§ 543494 0534/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR L Mavl iz Prpee &




